2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000036390 Apr 25,2008 08:00 AV
1. Entily Name ’ S
ecretary of State
CHANTAL BEAUTY PARLOR INC. ry
Prircipal Place of Busingss Mailing Acldress
9290 SW HAMMOCK BLVD, SUITE 403 9280 SW HAMMOCK BLVD, SUITE 403
2. Pringipal Place of Business - No P.O. Box # 3, Mailing Adcrass
Suite. Apl. #, etc. Sulle, Apt. #, eic 15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FE! Number Appiied For
. ’ 65-1013t77 Not Applicable
i County Zp Country 5. Certificate of Status Desired [ ?:;;f?q lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agemt
Name
TE)E%U%(\;VREZY’.}IEO#E Street Address {P.O. Box Number is Nat Acceptable)
MIAMI FL 33185
City FL Zip Code

8. The avove named entity submits this slatement for the purpose of changing its registered office ar registered agent, or £oth, in the State of Flonida. | am familiar with. and accept
the obligations of reuislered agent.

SIGNATURE

Sogiinne, typasd o Pt nanig ol reagratered aoectanrt LLe 1 arpleakin {NGTE Registiac Agor| SN "aqueas sl sl i DATE

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contritution. [ Added to Fees

11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TF PSD [ peete TME [ Change  [_] Addition
NAME BOUCHEREAL, CHANTAL MAME '
STREET ADDRESS | 9280 SW HAMMOCK BLVD, SUITE 403 STREET ADORESS
CITY-5T1-217 MIAMI FL 33196 cIry-§1- 2P
e V1D 3 peete TILE [JcChange ] Andition
NAME BOUCHEREALU, ALEX HAKE
STREFT ADDRESS | 9290 SW HAMMOCK BLVD, SUITE 403 STAFFT ADDRFSS
CTY-51-22 |MIAMI FL 33196 ciry-§1-1p
ML [ Daeete 1LE
NAME - HANE
STREET ADDRESS STREET ADDRESS
CITy-§T-21F CITY-§1-21P
Lt 7 Desete Tilk O Change [ Addition
HAME HAME
STREE T ADDRESS STAEET ADDRESS
CITY-S1- 218 CITY-51- 2P
TITLE I Dete ity O Change [ Addition
NAME NAME
STRELT ADDRESS SIAEET ADDALSS
CITY-§3-21° CITy-S1-2IF
TImE [ Deiete TINLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-Sr-2m CITY-ST1- 2P

12. | hereby cartily thal the information supplied with this fillng doas net qualify for the exemptions contained in Secton 119, Ferida Statutes. | further cartify that the informaticn
indicated on this report or supplemental report is true and accurate and that ny signature shall have the sams leqai eftect as if made under oath: that | am an otficer or director
of the corporasion or the receiver o trusiee smpowered o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

it changea, or on an attachment wilh an address, with alt alher ke ermpowered,
SIGNATURE; 2 2VY Y
E OF SIGNING OFFICER OR DIRECTOR 4 paef / Daglaio Fore # 0




